Case presentation
=================

A 66-year-old man, with a previous left ring finger ganglion, presented with haemoptysis. Radiographic investigations revealed a left lung mass; he underwent a left pneumonectomy for this. The lesion was found to be a rare pulmonary leiomyosarcoma. No further treatment was required, until he was referred to Orthopaedic Surgery, with a possible recurrent left ring finger ganglion (see Figure [1](#F1){ref-type="fig"}.). This was excised and also found to be a leiomyosarcoma; he therefore had a ray amputation. The sequence of events suggested a primary pulmonary leiomyosarcoma with a metastatic digit deposit, which is extremely rare. Primary leiomyosarcoma of the uterus with pulmonary metastases is a more common presentation \[[@B1]\]. He was referred to Oncology and further limb leiomyosarcomas were found. He therefore had chemotherapy, but died soon afterwards with metastatic leiomyosarcoma. So appearances are not always what they seem.

![**A clinical image of the finger swelling**. Note the smooth contour, pigmented appearance and a scar on the surface of the swelling, towards the medial aspect.](1757-1626-2-155-1){#F1}
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